As a scientist with epidemiologic training, it has long been clear to me that the benefits of vaccines outweigh the risks, both on the individual and on the societal level. Both of my children are fully immunized on the standard schedule. Many of my friends' children are not. When my 8-year-old was a toddler, I once noted that he was the only child in a playgroup who had received all of his vaccines on time. I felt connected in this group for other reasons; for example, I got helpful advice from other mothers about gently weaning a child at an age when most children have already stopped breastfeeding.
Vaccines can be a difficult topic in such circles. When asked, I recommend that my friends and family talk to their child's doctor or other health care provider about their questions. However, as a parent and a scientist in the field of medical decision-making, I offer my perspective on what I understand about the risks and benefits of different vaccines, the limits of my understanding, and why my husband and I had our children vaccinated without hesitation.
Specifically, I talk about my family's values and how those values have helped determine our decisions to immunize our children. I compare the best estimates of the small risks of vaccines against estimated risks of exposure to a vaccine-preventable disease in an increasingly global world, and the likelihood of complications should such a disease strike an unvaccinated child. I explain how I am willing to accept the very small risks of vaccines because I could never live with myself if my children were injured or killed by a vaccine-preventable disease or if they passed along a virus to someone more vulnerable and I had done nothing to prevent such events. I talk about how I trust recommended schedules more than alternative schedules, because the recommended schedules have more data and expertise behind them. I recount how my husband, who grew up on a commune and received no vaccines until age 12, had measles as a child and feels strongly that our children should be immunized on schedule. I share my feeling that the most beautiful aspect of humanity is when we care about each other and try to protect each other, especially the more vulnerable among us.
The recent spread of measles in the United States, Canada, and elsewhere provoked discussions in many different circles about immunization, choice, and what role policy makers, clinicians, scientists, and the general public can and should play in such critical public health issues. A friend who started getting her 3-year-old caught up on vaccines last fall recently wrote a comment on Facebook that made me reflect on the role that respectful communication can play (shared with her permission):
Also, Holly, the respectful factual calm reassurance that you've provided on the vaccine topic was a contributing factor to us starting [child]'s shots. It's such a crazy polarized topic everywhere that it's really hard to have a conversation about it without feeling attacked. Thank you.
The reassurance that my friend mentions was an analogous process to shared decision-making, 1 except that I was a friend who happens to be a scientist rather than her child's pediatrician. My physician colleagues have told similar stories of changing minds over time by calmly discussing what is important to parents and putting the evidence about vaccines in their terms. Trials have suggested that shared decision-making tools such as patient decision aids, tools that explicitly support decisionmaking by providing balanced information, helping people clarify their values, and guiding them through the decision-making process, can support this. For example, a selfadministered paper decision aid about measles-mumps-rubella immunization in New Zealand led to 90% on-time immunization compared with 70% for study participants who received an information booklet. 2 A Web-based self-administered decision aid about measles-mumps-rubella vaccine in the United Kingdom led to an immunization rate of 100% versus 91% among those who received an information pamphlet, although this was not significantly different from the rate in the control group. The key difference between providing information and engaging in shared decision-making is that shared decision-making focuses specifically on helping people sort out what is important to them, their values, in the context of risk-benefit tradeoffs. Trying to convince people of the value of vaccines through facts alone can backfire. 4 In a study I led last year, my 
